- | FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P01000112553 Secretary of State
(02-09-2006 90024 047 ***150.00

1. Entity Name

KITCHENS BY ANTONIO, INC.

Princj;ai Place of Business Mailing Address
520 APPLEWQQD AVE 520 APPLEWQOD AVE
ALT%MONTE T e “ll”ll‘mmlmm ||»I II]" Ilm»m umu"' IW I““ ““ll’ mll’
2. Principat Flace gf Business 3. Mailing Address kA
955 £. Semomn ™ud. | G55 £. Semornn Bl
Suite, Apl. #, eic. Suite, Apt. #, glc. 18t MOORE CR2E034 (10/05)

4. FE| Number Applied For

Ciy&State . , - CEI}_& State, B "
Casselbermi FL. |Cosselbgerr £ "= 30-0106870 TR iieanie

Zip Couniry Zi Country - I £8.75 Additional
E 5. Certificate of Staws Desired " N
3; 707 L,l Sﬂ' éa.'j()j L{S!I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eégiggfé\?’Nog%NLOVE Street Address {P.0O. Box Number is Notl Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE

Signature, ryped or pruned name of (ogistered agant and ttle il apnbcatio (NOTE Regstored Agart signatura requirnd when rensraling) DATE

¥ FILE NOWI FEE IS $150:00." .,
: i+ After May 1, 2006 Fee Wil Be $550.00
.Make-Check Payable to Florida Department of ‘State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE D [ Detete e [ Change 3 Addition
NAME BARBOSA, ANTONIO NAME

STREET ADDRESS | 520 APPLEWQOD AVE STREET ADDRESS

CIsy-ST-21P ALTAMONTE SPRINGS FL 32714 Cy-st-ap

TinLe (9] Jenni e 2. OV | me [ Chenge___[J Addiion
MAME 34}’80’9)9,/6 l{, wd A MAME

sreeTaonnss || T Re A PR cod v STREET ADDRESS

CITY-51- 2P ALTAmente S/ 'S'j FC 32 7/‘/ CHv-SE-2P

TITLE [ elete e [ Crange [T Addition
NAME 7 B NAME T

STREET ADDRESS STREET ADDRESS

Giry-SE-2IP CITY-ST- 21

TITLE . O cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57- 2P

TINLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CiTy- §%-2IP

e O Delete e [ Change ] Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-SE-2IP

12_ | hereby certity 1hat the informaten supphed wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corperation or the receiver or trusn mpowerad to exegyte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with ress, with all g & empower

SIGNATURE: }/ o lone L. 1137k Yy 868 9330

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFF] OR DIRECTOR Mt Tt ey Prewis d




